Although several studies have shown that in patients with paroxysmal AF (PAF), pulmonary vein isolation (PVI) alone is sufficient to achieve freedom from AF [1, 2] , in some patients, success rate is not satisfactory even after multiple procedure [3] .
The absence of durable PVI is considered the major cause of recurrences, but in many cases, recurrences occur in the presence of isolated pulmonary veins (PVs) [3, [5] [6] [7] [8] .
In these patients, ablation of non-PV triggers in addition to PVI is essential to achieve success at the long-term follow-up [1, 2] .
Several methods to disclose non-PV triggers have been proposed [9] .
We believe that high dosage of isoproterenol represent the best way to disclose non-PV triggers. Common areas of non-PV triggers in the settings of paroxysmal patients are represented by the posterior wall, the roof, the anterior part of the left septum, and less frequently, the coronary sinus and in the left atrial appendage [9] .
In this issue of the journal, Loghin et al. [10] sought to determine whether LA mechanical dyssynchrony as evaluated by speckle tracking echocardiography predicts PAF ablation outcomes. The authors should be commended for their effort to improve outcomes by identifying patients at higher risk for ablation failure. Importantly, the authors reported that besides LA dyssynchrony, no other echocardiographic parameters including the left atrial dimensions were identified as a predictor. This is odd with previous reports [3] .
On the other hand, we should take into account that the study design could be biased by its retrospective nature, by the absence of randomization, and by the small sample size.
As reported by the authors in the limitation section of the manuscript, this study is important for the purpose of proving a concept and generating hypothesis.
Unfortunately, although challenge with isoproterenol was performed in all patients, those with triggers outside the PVs were excluded from the study. The exclusion of those patients might explain why left atrial size and other common predictor of procedural failure did not show a statistical significance [9] .
It is possible that dissynchrony reflects a higher chance of non-PV triggers and could be used to identify a subset of patients that need ablation beyond the PVs.
In this sense, assessment of atrial dissynchrony could further improve our "battle against PAF."
